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DVC Training Specialists, L.L.C. 
814 E. Main St. #145  
Gardner, Ks. 66030 

 
(913) 557-9963 

 
Application for Training 

 
Class Requested ___________________ Date of Class Requested __________ 
 
Last Name _____________________ First Name ________________________  
 
Date of Birth ___________ Age___________ 
 
Drivers License Number__________________________ State______________ 
 
Name You Wish to be Called _______________ Occupation ________________ 
 
LE Affiliation: (If any) 
 
Department_______________________________ Rank______________  
 
Military Affiliation: (If any) 
 
Branch___________________________________ Rank______________  
 
Give a brief description of any previous firearms training including LE or Military 
experience or civilian training:  (use separate sheet of paper if necessary) 
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Contact Information: 
 
Address _________________________ City ________________ State ____  
 
Zip Code ______________ 
 
Phone Numbers:  
 
Home ________________ Work ________________ Cell__________________ 
 
Email Address __________________________Fax #______________________ 
 
In case of Emergency whom should we contact? 
 
Name___________________________  Phone Number___________________ 
 
Name___________________________  Phone Number___________________ 
 
Name___________________________  Phone Number___________________ 
 
Firearm Type(s) & Caliber(s): 
 
 
Pistol/Weapon License Number & State of Issue (If Applicable) 
 
 
So we do not contribute to the training of any criminal element, DVC Training 
Specialists, L.L.C. has a strict credentialing policy. A photocopy of one of the 
following documents must be attached to this application: 
$ Concealed Carry Permit from any State 
$ Notarized Statement from Local LE Agency Stating You Have no Criminal                           
History.  
$ Active Duty Police Identification or Active Duty Military Identification 
 
The only exception to this requirement is for the Kansas Concealed Handgun 
License Class.  If I cannot meet the above-mentioned credentialing methods, I 
may be required to fill out a DVC Training Specialists, L.L.C. Certificate of Good 
Conduct   
 
I agree to abide by the following safety rules during the duration of the class.  I 
also understand that violating any of the safety rules listed below can and will 
result in my immediate dismissal of the class.  Being dismissed as a result of 
safety violations will result in forfeiture of my class tuition. 
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1. No firearms are permitted in any training area unless specifically required 
by the Instructor. 

 
2. No live ammunition shall be permitted in the classroom.  No exceptions.  

This includes instructors and Law Enforcement.  This is a safety issue. 
 

3. All firearms will be inspected by an Instructor prior to any class and shall 
remain unloaded until an Instructor informs the student otherwise. 

 
4.  Eye and ear protection will be worn at all times while on the range. 

 
5. Firearms used for training purposes other than qualification on a range 

shall be unloaded and inspected by the Instructor teaching the class.  The 
chamber(s) will be visually and physically inspected to insure that they are 
empty.  At no time will a real firearm of any type be pointed at another 
human being.  Plastic training guns will be used if there is any chance of 
this happening during training. 

 
6. Students and Instructors are expressly prohibited from being under the 

influence, to any extent of alcoholic beverages or drugs of any type. 
 

7. No “horseplay” while on the range or in the classroom. 
 

8. Students will follow all commands given by the Instructor. 
 

9. When on the range, all firearms will be benched or holstered, unless told 
otherwise by an Instructor. 

 
10. The four rules of gun safety will be strictly adhered to at all times.  The 

four basic rules of gun safety are: 
 

I. All firearms are always loaded.  Never take the word of 
someone else.  Always check for yourself. 

 
II. Always keep your firearm pointed in a safe direction.  Never let 

your muzzle cover anything that you are not willing to destroy. 
 

III. Always keep you trigger finger straight along the frame until you 
are on target and are ready to fire. 

 
IV. Always identify you target and what is beyond it.  If the projectile 

over penetrates will it harm an innocent bystander? 
 

11. At the command of cease-fire or similar command, all shooters will 
immediately stop firing, keep their firearms pointed downrange and listen 
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for further instructions from the Instructor or Range Safety Officer.  Any 
person on the range may yell cease-fire if they witness an unsafe act. 
 

12. All ammunition utilized on the range will be factory ammunition.  We also 
require brass cased ammunition on our range.  Steel cased ammunition is 
considered a safety concern. 

 
13. Anything that hits the ground is non-retrievable until you are authorized to 

pick it up by an Instructor or a Range Safety Officer.  No brass can be 
recovered at the conclusion of a class.      

 
 
I, the undersigned, understand that a 50% non-refundable deposit is required to 
hold a slot for the class that I have applied for.  I understand that this deposit will 
be refunded if it is deemed that I am ineligible for the class.  My deposit will also 
be refunded if I have to cancel for any reason, on the condition that another 
student can be found to take my place in the class. 
 
The balance of my tuition will be due at the time of the class, if I am using 
certified funds.  If I will be paying the balance utilizing a personal or business 
check, DVC Training Specialists, L.L.C. must receive the balance at least 14 
days prior to the start of the class.   
 
At the beginning of class during registration, I must present Government issued 
photo identification to prove my identity.  This may be in the form of a Driver’s 
License, State issued identification card, or Military Identification. 
 
I understand that DVC Training Specialists, L.L.C. reserves the absolute right to 
refuse training for any reason whatsoever to any applicant.  Submission of this 
application indicates my clear understanding of this provision. 
 
 
 
 
____________________________________ 
Signature 
 
 
 
_________________ 
Date 
 
 
Please mail this completed application and your 50% deposit to the address 
listed at the top of page one.  If you have listed an e-mail address above we will 
contact you to confirm delivery.  Thank you.   


